01=23«13 *  03:52PM  FROM-Rector Phillips Morse 501-664-0104 T-885 P.002/7010 F-681
. DALALLAYIERIVE UL RAUYAINCLAL LNLILLIWLD ]

For assistance in completing

State/District officials file with: Calendar year covered _ 2012 this form contact:

Mark Martin, Secretary of State {(Note:  Filing covers the previous calendar year) Arkansas £thics Commission
Stute Cepitol, Room 026 Post Office Box 1917

Linde Rock, AR 72201 Linlc Rock, AR 72203
Phone (501) 682-5070 Phone (501) 324-9600

Fax (501) 682-3548 Is this an amendment? O Yes [X No Toll Free (800) 422-7773

Please provide complete information. If the information requested in a particular section does not apply to you, indicate such by
noting “Not Applicable” ip that section. Do not leave any pan of this form blank. If additional space is nceded, you way anach the
informaricn to this document.

SECTION 1- NAME AND ADDRFSS

Name Hernibrook Pete
(Last) (First) (Middle)
Address 1501 N. University Avenue, Suite 800, Little Rock, AR 72207
(Street or P.O, Box Numbcr) (Ciry) {Statc) {Zip Code)
Phone S0l-6R4—-7807F
Spouse’sname __Hornlbraoak Judy
(Last) (First) (Middle)

All names under which you and/or your spouse do business: __

SECTION 2- REASON FOR FILING

T Public Official : M\

{office held) ‘\\//7
Candidate I: / / \\ X (

Exccudve Dircctor of Education Service Cooperative

{nemc of cooperative)

O ‘
(oftice sought) / /-—\\ // \\

O Distict Judge | £ AV N

(name «f municipality)
O City Anorney

(name of city)
C State Government: Agency Head/Deparunent Dircctor: Division Director
(name of agency/department/division)
O Chief of $taff or Chief Deputy
{name of Constilutional Officer, Senate, or House of Representatives)
O Public appointee to State Board or Commission
(name of board/commission)

O School Board member

(name of schaol disrict) R E:( : EI U ED
D Candidate for school board £ 9049

(name of school district) JAN 29 015
a Public or Charter School Supenintendent Arkansas

(name of s¢hoo! dismricvschool) Secretary of State

O
O

Appointee to one of the following municipal. county or regional boards or commissions (list name of board or commission):
O Planning board or commission

0 Airport beard or commission

& Water or Sewer board or commission

0O Unlity board or commission

0O Civil Service commission :
The law provides for a maximum penalty of $2.000 per violutiun and/ar impriscnment for not more tian one year for any person who knowingly or willlully fuits to
comply with the provisions of A,C.A.§ 21-§-40] through § 21-8-804. This repem constirutes a public record. This furm has been approved by the Arkansas Ethics
Conuuission.

Reviscd 0B/09



01223-13 © 0%:52PM  FROM-Rector Phillips Morse 501-664=0104 T-505 P.003/010  F-681
SECTION 3. SOURCE OF INCOME

List each employer and/or each other source of income from which you, your spouse, or any other person for the use or benefit of you
OF your spouse receives gross income amounting to more than $1,000. (You are not required to disclose the individual items of income
that constitute a portion of the gross income of the business or profession from which you or you spouse derives income. For example:
accountants, aniorneys, farmers, contraclors, et¢. do not have to list their individual clients.) 1f you receive gross income exceeding
$1,000 from at least one source, the answer N/A is not correct.

a) Check appropnate box: O More than $1,000 More than $12,500
Rector Phillips Morse, Inc.

. ) (name of employer or source of income)
1501 N. University Ave., Ste 800, Little Rock, AR 72207

(address)

Pete Hornibrook

(name under which income received)

Provide a brief description of the nature of the services for which the compensation was received
President & CET of Real Estale Company

b} Check appropriate box: (J More than $1,000 L1 More than $12,500

(name of employer or source of income)

(address)

(name under which income received)

Providc a brief description of the nature of the services for which the compensation was received

¢) Check appropriate box: [0 More than $1,000 (3 More than $12.500

(name of emaployer or source of income)

(address)

{name unde; which income received)

Provide a brief deseription of the nature of the services for which the compensation was rcecived

d) Check appropnate box: O More than $1 ,000 ’ . ] More than $12,500

(name of employer or source of income)

(address)

(name undcr which income received)

Provide a brief description of the nature of the services for which the compensation was received

The Jaw provides for o maximum penalty of $2,000 per violarion and/or impriscament for not more than on¢ year for any pérsun who knowingly or willfully fails to
comply with the provisions of AC.A.§ 21-8-401 through § 21-8-804, This reprn conslilules a public record, Tius formn has been approved by the Arkansas Ethics
Commission.

Revised 08/09



0t=23=13 ' 03:52PM  FROM-Rector Phi!lips Morse

SECTION 4- BUSINLESS OR HOLDINGS

501-664=0104 T-885 P.0D4/010

F-8B1

List the name of every business in which you, your spouse or any other person for the usc or benefit of you or your spouse have an
investment or holding. Individual stock holdings should be disclosed. Figures should be based on fair market value at the end of the
reporting pertod.

a)

b)

d)

€)

1)

Check appropriate box:

O More than $1,000 Od More than $12,500

The Principle 401K

(name of corporation, firm or enterprise)

{address)

{name under which investment held)

Check appropriate box: O More than $1,000 0 More than §12,500
Corm Ag
(name of corpuration, firm or enerprisc)
{address)
(name under which invesunent held)
Check appropriare box: [ More than $1,000 (X More than $ 12,500
RPM, Inc. )
(name of corpyration, firm or enterprise)
(address)
(name under which investnent held)
Check appropriate box: 3 More then $1,000 [J More than $12,500
(name of corpuration, firm or enterprise)
(address)
(name under which invesunent held)
Check appropriate box: O More thao $1,000 O More than $12.500
(name of corporation, firm or enterprise)
(address)
(name under which investment held)
Check appropriate box: [J More than $1,000 (3 More than $12,500

(name of corporation, firm or cnterprise)

(address)

{name under which investment held)

The law provides 1or a maximum penalty of $2,000 per violation and/or imprisanment for not more than one year for any person who kmowingly or williully fails to
vomply with the provisions of A.C.A.§ 21-§-481 throogh § 21-8.804. This repost constituies a public record. This form has been upproved by the Arkansas Fihics
Commission.

Revised 08/09



01-23-13 ' 03:52PM  FROM-Rector Phitiips Morse 501-664-0104 T-895 P.005/010 F-681
-

SECTION S- OFFICE OR DIRECTORSHIP
List evefy office or directorship held by you or your spouse in any business, corporation, firm, or ¢nterprise subject to jurisdiction of a
regulatory agency of this State, or of any of its political subdivisions.

f

a) Rector Phillips Morse, Inc.

(name of business, corporation, firm, or enterprise)
1501 N. University Avenue, Ste. 800, Little Rock, AR 72207

) (address)
President/CEQ

‘ {office or direciorship held)
Pete Hornibrook

A {name of office holder)

[
b) _RPM Management Co., Ipc.
(name of business, corporation, firm, or enterprise)
1§Q] N, University Ave, Ste, 930, Little Rock, AR 72207

| {address)
CEO

| . (office or directorship held)
Pete Hormibrook

I (name of officc holder)

|
SECTION 6- CREDITORS
!

List each crednor to whom the value of five thousand dollars ($5,000) or more was personally owed or personally obligated and is sill
outsuandmg (This does not include debts owed to members of vour family or loans made in the ordinary course of business by cither a
financial igstitedon or a person who regularly and custoroarily e<tends credit.)

8)__Not Applicahle
{nome of creditor)
(address of creditor)
b) !
l (name of creditor)
i (address of creditor)
c} i
{na2me of crediror)
{address of creditor)
i
SECTION 7- GUARANTOR OR CO-MAKER

List cach guarantor or co-maker who has guaranteed a debt of yours that is still outstanding. (This includes debt guarantors arising or
cxtended and refinanced afier Jan. 1, 1989. Members of your fainily who are your guarantors are not required (o be disclosed.)

|
a)_ _Not_ Applicable

(namc)
!

(address)
b)

(name)

(address)

The Jaw provides for e maximum penalty of $2.000 per violetion snd/or imprisonment for not mone than onc year fr A0y parson who kmowingly or willfully fails o
comply with the provisions of A.C.A.§ 21-8-404 through § 21-8-804. This repe-t consttutes a public record, This form has beeo approved by the Arkansas Ethics
Commission,

Revised 08/09



01=23-13 ' 03:53FM  FROM-Rector Phillips Morse 501-564-0104 T-895 P.006/010  F~-581

SECTION 5- OFFICE OR DIRECTORSHIP

List every office or directorsbip held by ydu OT your spouse in uny business, corporation, firm, or enterprise subject 1o jurisdiction of a
regulatory agency of this State, or of any of its political subdivisions.

8) _Coldwel]l Banker RPM
{name of busincss, corporation, firm, or enterprise)

~ 1501 N. University Avepnue, Suile 800, |ittle Rock, AR 72207
{address)

CEQ

(office or directorship held)
Pete Harnihraok

(nane of office holder)

b)
{nare of business, corporation, firm, ot enterprise)
(address)
(office or directorship held)
(name of office holder)
SECTION 6- CREDITORS

List each creditor to whom the value of five tbousand dollars ($5,000) or more was personally owed or personally obligated and is still
outstanding. (This does not include debts oweéd to members of your family or loans made m the ordinary course of business by either a
financial istimition or a person who regularly and customarily extends ¢redit.)

a)__Not Applicable ,
(name of creditor)
(a;ldress of creditor)
” (name of creditor)
(address of creditor)
) {name of creditor)

(address of creditor)

SECTION 7- GUARANTOR OR CO-MAKER

List each puaramor or co-maker who has guaranteed a debt of yours that is still ourstanding. (This fucludes debt guaraators ansing or
extended and refinanced aficr Jan. 1, 1989. Members of your fainily who are your guarantors are not required to be disclosed.)

g) Not Applicabte

(name)

(address)
b)

(name)

(address)

The law provides for u maximum penalty of $2,000 per violation and/er impriscyument for not imore than one year for any person who knowingly or wiltfuDy fails to
comply with the provisions of A.C.A.§ 21-8-40] throogh § 21.8.804. This report constituies a public record. This form has bewo approved by the Arkansas Ethies

Commission,

Revised 08/09



09-23-13 " 03:53PW  FROM-Rector Phillips Morse 501-664-0104 T-805 P.007/010 F-681
SECTION 8- GIFTS

List the source, date, description, and a reasonable estimate of the fair market value of each gifi of more than $100 received by you or
your spouse and of each gift of more than $250 received by youc dependent children. The term “gift” is defined as “any payment,
enterrainment, advance, services, or anything of value unless coasideration of equal or greater value has been given therefor.” There
are a number of exceptions to the definition of “gift.” Those exceptions are set forth in the Inswuctions for Statement of Financial
Intcrest prepared for use with this form. (Note: The value of a1 item shall be considered to be less than $100 if the public servant
rcimburses the person from whom the item was received any amount over $100 and the reimbursement occurs within ten (10) days
from the date the item was received.)

a) Not Applicable

{descripuon of cift)
(date) (fair market value)
(~ource of gift)
b)
(description of gift)
(datc) (fair market value)
(~ource of gmift)
c)
(description of gift)
(date) (fair market value)
(~ource of gift)
d)
(de<cription of gift)
{date) (fair market value)
(source of gift)
€)
{de~cripuon of gift)
(date) (fair market value)
(source of gift)
H
(description of gift)
{date) (fair marker valuc)
(source of gift)
® (dexcription of gift)
(date) (fair market value)
(source of gift)

The law provides for a maximum penally of $2.000 per violatioa and/or imprisonment for aot more than one year for any person who knawingly or willfully fails to
comply with the provisions of A.C.A.§ 21-8-40) through § 2)-8-804. This repont constitutes 3 public record, This form has been approved by the Arkansay Ethics
Conmunussion.

Revised 08709



§1-23=13 " 03:53PM  FROM=Rector Phillips Morse 501-664-0104 T-885 P.00B/010  F-68)
" SECTION 9. AWARDS

If you are an employee of a public schoo! district, the Arkansas Schoo) for the Blind, the Arkansas School for the Deaf, the Arkansas
School for Mathematics, Sciences, and the Arts, a university, a vollege, a technical college, a technical institute, a comprehensive life-
long learning center, or a community college, the law rcquires you 1o disclose each monetary or oiher award over one hundred dollars
($100) which you have received in recognition of your contribudons to education. The information disclosed with respect to each such
award should include the source, date, description, and a reasopable estimate of the fair market value.

a) Not Applicable

(description of award)

(date) (fair market value)

(source of award)

? (desvription of award)
(date) (fair marker value)
{scurce of award)
c)
(desvriprion of award)
(date) (fair market value)
(source of award)
d)
{(description of award)
{dare) {fair market value)

© (soarce of award)

SECTION 10- NONGOVERNMENTAL SOURCES OF PAYMEN]

List each nongovernmental source of payment of your expenses jor food, lodging, or trave] which bears a relationship to your office
when you appear in your official capacity when the expenses incurred exceed $150.

a) Not Applicable

(name of person or o1 ganization paying expense)

{business address)
5
{date of expense) (amount of expense)
(naturc of expendiwre)
b)
(name of persen or o1 ganization paying expense)
(address)
3
(date of expensc) {amount of expense)
(nawre of expenditure)

The law provides for u maximum penalty of $2.000 per violation aad/or imprisonment for noL more than one year for any person who knowingly or willfully failz to
cumply with the provisions of A.C.A.§ 21-8-401 throuph § 21-8-804. This report consritutes 3 public record. This form has beon approved by the Arkansas Ethics
Commissian.

Revised 03709



01-23=13 " 03:53PM  FROM-Rector Phitlies Morse 501-664=0104 T-895 P.009/010 F-881

SECTION 11- DIRECT REGULATION OF BUSINESS

List any business which employs you and is under diteer regulation or subject to direct control by the governmental body which you serve.

a)__Not Applicable

{rume of business)

(governmental body which regulates or controls)

b)
(name of business)
{governmenial bo:dy which regulates or contrals)
c)
(name of business)
(governmental boly which regulates or controls)
d)

(namc of business)

(governmenwl bosly which regulates or controly)

SECTION 12- SATLES TO GOVERNMENTAL BODY

List the goods or services sold to the governmenis] body for which you serve which have a total annual value in excess of $1,000. List the
compensation paid for cach category of goods or services so0ld by you or any business in which you or your spouse is an officcr, director, or
stockholdcr owning more than |0% of the stock of the company.

) Not Applicable

(gouds or seTvices)

{govemmenial body 10 whom sold)

(compensation paid)
b)

(govds or yervices)

(governmental body to whom seld)

{compensation paid)

c)

(goods or services)

(governmenial body to whom s0ld)

(comensation paid)
d)

(goods or services)

{governmental body to whor sold)

(compensavion paid)

The law provides for & maximum penally of $2.000 per violation and/or imprison ment for not more Gian one yeus for any paison who mowingly or willfully fails to
comply with the provisions of A.C A 21-8-40) through § 21-8-804. This report constitutes a public reeord, This form has been approved by the Arkansas Eihies
Commission,

Revi-ed 08/09



61-23-13"  03:53PW  FROM=Rector Phitlips Morse 501-664-0104 7-895 P.010/010  F-681

SECTION 13- SIGNATURE

1 certify under penaity of false swearing that the above information is wue and correct.

et L L

Nignature

STATE OF ARKANSAS
) ss
COUNTY OF |
o

Subscribed and juambefp) ' day of nnuom{ ,20 /__? :

. 4@% . WJ

(Legib Notary Publi/  /

My commission expires: 5 - é — / q

Note: If faxed, notary sea) must be legible (i.e., either stamped or raised and inked) and the original must follow
within ten (10) days pursuant to Ark. Code Ann. § 21-8-703(b)(3).

IMPORYANT
Where to file:

State or district candidates/public servants file with the Sccretary of State.

County, township, and school district candidates/public servants file with the county clerk,

Municipal candidates/public servants file with the city clerk or recorder, as the case may be.

Municipal judges and city attorneys file with the city clerk of the municipality in which they serve.
Members of regional boards or commissions file with the county clerk of the county in which they reside.

General Information:
* The Statement of Financial Interest should be filed by Junary 31 of each year.
* The filing covers the previous calendar year.

* Candidates for elecuve office shall file the Statement of Financial lnterest for the previous calendar year on the first
Mounday following the close of the period to file as a candidate for elective office unless already filed by January 31.

* Agency heads. deparuncat directors, and division direciors of state government shall file the Statement of
Financial Interest within thirty (30} days of appointmem or employment unless already filed by January 31.

* Appointees 1o state boards or commissions shall file the Statement of Financial
Interest within thirty (30) days aftcr appointment unlcss already filed by January 31.

* If a person is included ip any category listed above for any part of a calendar year, that person shall file a
Statcment of Financial Interest covering that period of time regardless of whether they have left their office
or position as of the datc the statement is due.

The low provides for 8 maximum penahy of $2,000 per viclution and/or imprisonment for not morc than one year for any person who knowingly or willfully feits 1o
comply with the provisions of A.C.A.§ 21-8-40) through § 21-8-804. This report constinies u puhlic record. This form has been approved by the Arkansas Ethics
Comumission.

Revised 08/0%



1001/011
01/24/2013 10:09 FAX g

STATEMENT OF FINANCIAL INTEREST

State/District officials file with: Calendar year covered e) 0 \ \ fl?i; gﬂ:‘l&ct;zemtztcompleﬁng
Muark Martin, Secretary of State (Note: Filing covers the previous calendar year) Arkansas Ethics Commisgion
S!ate Capitol, Room 026 Post Office Box 1917

Little Rock, AR 72201 Little Rock, AR 72203
Phone (501) 682-5070. Phone (501) 324.9600

Fax (501} 682-3548 Is this an amendment? O Yes ® No Toll Free (800) 422-7773

Piease provide complete information. If the information requested in a particular section does not apply to you, indicate such by
noting “Nat Applicable” in that section. Do not leave any part of this form blank. If additional space is needed, you may attach the
information to this document,

S ON 1- NAME AND ADDRESS

Neme __ NAUM ON ) M WRE L
Address __ 3 &\ 5 %"i‘,‘)n A DR LTy E(F‘{s‘ R AR " (Middle)
Phone __ S50 \(St-r.eect‘og f\) ' l_BoEx N]uxmb\e ) (City) (State) (Zip Code)
Spouse's name NRuman M RENE

(Last) (First) (Middie)

All names under which you and/or your spouse do business:

SECTION 2- REASON FOR FILING

Public Official
(cffice held)
O candidate
(office sought)

] District Judge

{name of municipality)
Ol City Attorney

(name of city)
O State Government: Agency Head/Departroent Director/Division Director
(name of agency/department/division)
O  cChiefof Staffor Chief Deputy _
(name of Constitutional Officer, Senate, or House of Representetives)
Bd Public appointee to State Board or Commiission __S¢ v\ S g & ¥ TE c Whtoco ¢ 1 Buindn Ty
(name of board/commission)

O School Board member

(name of school district)
B Candidate for school board

{name of school district)
O Public or Charter School Superintendent

{name of school district/school)
O Executive Director of Education Service Cooperative
{name of cooperative)

] Appointee to one of the following municipal, county or regionat boards or commissions (list name of board or commission):

03 Planning board or commission
O Airport board or commission

O Water or Sewer board or commission
QO Utility board or commission

The lew provides for a maximum penalty of $2,000 per violation end/or imprisonment for not more than one year for any person who knowingly or willfully Fails to
comply with the provisions of A.C.A.§ 21-8-401 through § 21-8-804, This Teport constitutes a public record. This form has been appraved by tho Arkansas Bthics
Commission.

Rovised 0B/03



01/24/2013 10:10 FAX Boo2/011

(1 Civil Service commission

ECTION 3- SOURCE OF INCOME

oy P A o

List each eﬂiisldye:rfiﬁﬂfdf‘éach other sotrce-of income from which you, your spouse, or any other person for the use or benefit of you

or your spouse feceives gross income amgunting to more than $1,000. (You are not required to disclogethe individual items of
income that constitute 2 portion of the grogs income of the business or profession from which you or you spoiisé derives income. For
example: sccountants, attomeys, farmers, coritractors, etc. do not have to list their individval clients.) If you receive gross income

exceeding $1,000 from at least one source, the answer N/A is not correct.

a) Check appropriate box: [} More than $1,000 & More than $12,500
ML S TANCORLGRIATED
{name of employer or source of income)
JOi. SRinGLER DR MAUMELLIE 0 R
{address)
J mMmieHper NAVM BN
(name under which income received)

Provide a brief description of the nature of the services for which the compensation was received

b) Check appropriate box: [ More than $1,000 O More than $12,500

(name of employer or source of income)

(address)

(name under which income received)

Provide a brief description of the nature of the services for which the compensation was received

¢) Check appropriate box: [ More than $1,000 ] More than $12,500

(name of employer or source of income)

(address)

(name under which income received)

Provide a brief description of the nature of the services for which the compensation was received

d) Check appropriate box: [ More than $1,000 [ More than $12,500

(name of employer or source of income)

(address)

(neme under which income received)

Provide a brief description of the nature of the gervices for which the compensation was received

The few provides for o meximum penalty of $2,000 per violation end/or imprisonment for not more than one year for any person who knowingly or willfully fails to
comply with the provisions of A.C.A.§ 21-B-401 through § 21-8-804. This report constitules & public record. This form hes been epproved by the Arkansas Ethics

Commission.

Revised 08/09



01/24/2013 10:10 FAX @oo3 o1

_[ION_4- BUSINESS OR HOLDINGS

/ st the name of every business in which you, your spouse or any other person for the use or benefit of you or your spouse have an

investment or holding. Individual stock holdings should be disclosed. Figures should be based on fair market value at the end of the
/ reporting period. .
!
a)  Check appropriate box: (&) More than $1,000 "~ [ More than $12,500

£NS Covenwman Coxoryphy —
(name of corporation, firm or enterprise)
O o NS ©ivsus
{address)
I Micwvact £ ™M e ’UCA_L----
(name under which investment held)

LS N AN ".LG\"A 1 |

b) Check appropriate box:

[2) More than $1,000 . (3 More then $12,500
Sobhneton € TOWne o~

(name of corporation, firm or enterprise)
f ) l'a W]

> 7L MMMM—B‘—ZJ:}
{address)

T M et M R Neoo
(name under which investment held)

¢) Check appropriate box: O More than $1,000

m&\L\ 1“(¢.|—ntvu‘lt~’
(name of corporation, film or enterprise)
D22 wiohia Ve Coad Licie XN
' (address)- {
T oM ie ke ) Noy e —
(name under which investment held)

More than $12,500

d) Check appropriate box:

{4 More than $1,000 3 More then $12,500
T I v Corm peamice T oc

(name of corporatioﬂ, firm or eme_rprise)
TMNe Ceorn cYuwd: T Sy b

. (address) 2
3 m..t,bc-g.\ & ™M Rewvo Noo.

{name under which investment held)

e) Check appropriate box: (3 More than $1,000 [38- More than $12,500
1 LTS WP VLY fos he S O
(name bf corporation, firm or enterprise)
SL16 hieh, De S..he SUE 1Y L0ten TV
_ (atdress)
J M ey Ne o =

{name under which investment held)

f) Check appropriate box: [J More than $1,000

A W S C‘UVrl‘s
{name of oorp}ralion, firm or enterprise)
Pﬂ '&ﬁlf.é P}O':‘n&n MD
(address)
3 ™My & ™M e N ey o o
(name under which investment held)

a More than $12,500

The law provides for 8 maximum penalty of $2,000 per violation end/or imprisonment for not mare than one yeor for any person who knowingly or wiltflly fails to
comply with the provisions of A.C.A.§ 21-8-401 through & 21-8-804. This rcport constitutes a public cord. This form hes been epproved by the Arkensas Ethics
Commisslon. .

Revisad 03711



01/24/2013 10:10 FAX [diooas013

/

/’ _fI1ON 4. BUSINESS OR HOLDINGS
d

<t the name of every business in which you, your spouse or any other person for the use or benefit r.\.f you ar your spouse have an
/ investment or holding. Individual stock holdings should be disclosed. Figures should be based on fair market value at the end of the

rgpoﬂiﬂg pariod.

a) Check sppropriate box: [£l. More than $1,000 O More than $12,500
h\-g‘_;x P} Civaliedoe.
(name of corporation, firm'or enterprise) _
1060 Neegh\veed ey Moaa o, L MR
(address) r )
Y ™ e me o\ ? F"\Rh-h Aleiws - ——
(name under which investment held)

b) Check appropriate box: 3 More than $1,000 4 More than $12,500
Do e 'e Cow
(name of corporaticn, firm or enterprise)
PO Ry Beoyvyn M)

{address)

a | RAYNE LTI tﬁ R Nf"ll.’""-

" (name under which iavestment held)

c) Check appropriate box: [ More than $1,000 _ [al More then $12,500
e 2 C\.n;g_d_ <
(name of corporation, firm or enterprise)
Nao & celgvade &0 At fl

]

(address) ,
— J‘V\.'r,-ing}o\ £ ™M Rewe \UC‘ LUr e

{name under which investment heid)

d}  Check appropriate box: [J More than $1,000 More than $12,500
NG Ueavd Sl o

(name of cofporation, firm or enterprise)
“MSS Dewes G ML L. O

(address) i
> o Micve A BN R N v o

(name under which investment held)

e) Check appropriate box: O more than £1,000 & More than $12,500
;‘:_‘A{_\: ~\ Ihur.-‘-\-—tnl 3
(name of corporation) firm or enterpsise)

RS o) PRI N pt:v""""\_ C«C.-.A :v\.\L- K\e '
(atidress) \
3 Mg, £ M R NEey o e

(name under which investment held)

f) Check appropriate box: &) More than £1,000 ] More than $12,500

YR ) © P » N
(name of corporation, firm ¢r enterprise) T

P 9213 Misa- . tis MA)
(address) I
:T mJ_CI\"‘Cu&J\ "' l“\ Rf—q-\.u.. U&\'ﬁ.—

(name under which investment held)

The law provides for s maximum penalty of $2,000 per viotation andfor imprisonment for not more than one year for any person who knowingly or willfully fails to
compl); :imn the provisions of A.C.A.§ 21-8-401 through § 21-8-804. This report constitules & public record. This form has been epproved by the Arkansas Ethics
Commission. :

Revised 037114



01/24/2013 10:11 FAX |
005/011

SECTION 4- BUSINESS OR HOLDINGS

List the name of every business in which you, your spouse or any other person for the use or benefit of yOu Or YOur spouse have an
investment or holding. Individual stock holdings should be disclosed. Figures should be based on fair market value at the end of the

reporting period.

a) Check appropriate box: 1 More than $1,000 . E More than $12,500
T LR R Prrce )
(name of corporation, firm or enterprise)
P e~ MBor Qe V\dimme,e ™D
(address)

I M athenl I e e b
(name under which investment held)

b) Check appropriate box: [ More than $1,000 [l More than $12,500
2 WP T T St my & Ple .
(name of corporation, firm or enterprise)
L1y Wpithina Yo Ceuv Log N =} oA
(address) '
-3 m:chc.g\ NG\-\--\:-.
(name under which investment held)

¢) Check appropriate box: More than $1,000 [ More than $12,500
Mce Dewnetdls CQLn_M-l-‘«_
(name of corporation, firm or ehterprise)
QYWY Me Donetds D Ochbece b T o
___ (address) !
) m :c h-b-bl NG.UM_.
(name under which investment held)

d) Check appropriate box: ¥ More than $1,000 ‘ - [J More than $12,500
' 7 : 5 e.Cc [ e &y n
(name of corporation, firm or entetprise)
PO MPow 290672 Pheeniv BZ
{address) .
R ™M« gcheel fU OL A g Cre
(name under which investment held)

g) Check appropriate box: ] More than $1,000 : [J More than $12,500
Chweuwven Ceovpepadio— ‘
** (mame of corporation, firm or enterprise)
6 o\ S lliv oy Cono ey Nt Seypn floe—s - el 2]
(addfess) ‘ !
J M et Vo ee——

(name under which investment held)

f) Check appropriate box: [ More than $1,000 ] More than $12,500

(name of corporation, firm or entemrise) .

. (address)

(name under which investment held)

. The lew provides for 8 maximum penalty of $2,000 per violation andfor imprisonment for not more than one yeas for any persan who knowingly or willfully fails te
comply with the provisions of AC.A.§ 21-8-401 through § 21-B-804. This report constitutes 2 public record. This form hes been approved by the Arkanses Ethics
Commission, - . : .

Revised 08/09



01/24/2013 10:11 FAX do06/011

SECTION 4- BUSINESS OR HOLDINGS

List the name of every business in which you, yous spouse or any other person for the use or benefit of you or your spouse have an
investment o holding. Individual stock holdings should be disclosed. Figures should be based on fair market value at the end of the

reporting period.
a)  Check appropriate box: [J More than $1,000 KJ More than $12,500
Cb\ua—‘\s:—r. m:.pf--.a\.-bd"\
(oame of corporation, firm or enterprise)
PO RoR ) Pes e ) b T 2
. . {address)
3 m &\PN:.U\ t M Rene Na-_\_ggf-'-s
(name under which investment held)
b) Check appropriate box: 4 More than $1,000 [J More than $12,500
21545 2 M. cre Sau.h
(name of corporation, §rm or enterprise)
Rl 20 & '.{Prﬁ\lLdthﬂL frinmt. er Pi;‘-g_."‘Lh “ 3
(address)
3 M e M 1!‘. 1] R(‘.n: NQU;.LC.'-—.
: (name under which investment held)
¢) Check appropriate box: E] More than $1,000 O More than $12,500
' Coidy cavtuD
(name of corfloration, firm or enterprise)
oG €33, nemh De S am Badenie TH
~ (address)
3 Michedt 8 Lo Nayenee
(name under which investment held)
d)  Check appropriate box: <] More then $1,000 O More then $12,500
: £ oce cCele Co. : -
(name of corporetion, firm or enterprise)
| Ceco cote. Pz Ao Gocws oo
. (address) /
3 _f“l‘c-lnr_r.‘ ! m Rene Neo vt o
(name under which investment held)
€) Check appropriate box: O More than $1,000 K] More than $12,500
l"‘ ey mev Enbed o ebitnel
{name of corporation, firm or enterprise)
(address)
{name under which investment held)
f) Check appropriate box: O More than $1,000 3 More than $12,500
{name of corporation, firm or enterprise)
(address)
¢ (name under which investment held)

The law provides for @ maximum penalty of §2,000 per vialation andfar imprisonment far not more than one year for any pesson who knowingly or willfully fails to
comply with the provisions of A.C.A.§ 21-8-401 through § 21.8-804. This report constitutes e public record. This form has been approved by the Arkansas Ethics
Commission.

Revised 08/09



01/24/2013 10:11 FAX @007/011

SECTION 5- OFFICE OR DIRECTORSHIP

List every office or directorship held by you or your spouse in any business, corporation, firm, or enterprise subject to jurisdiction of a
regulatory agency of this State, or of any of its political subdivisions.

a) MegLT¥ TITNconrpPoRpTED
(name of business, cotporation, finm, or enterprise)
[0y _BRINGLER DR MPIMELEE
(address)
EYFEcoTgE Vi PRES'DFRT PRESIDENT (L0680 INTEGRBTED PROpuc TS Ddisie iV
¥ (office or directorship held) ‘
3 MicppgL- NBuma N
(name of office holder)

b)

(nare of business, corporation, firm, or enterprise)

(address)

(office or directorship held)

(name of office holder)

SECTION 6- CREDITORS

List each creditor to whom the value of five thousand dollars ($5,000) or more was personally owed or personally obligated and is
still outstanding. {This does not include debts owed to members of your family or loans made in the ordinary course of business by
either a financial institution or a person who regularly and customarily extends credit.)

8) | Al B

" (name of creditor)

(address of creditor)

b)
(name of creditor)
(address of creditor)
% {name of creditor)
(address of creditor)
CT 7. GUA 'OR OR R

List each guarantor or co-maker who has guaranteed a debt of yours that js still outstanding, (This includes debt guarantors arising or
extended and refinanced after Jan. 1, 1989. Members of your family who are your guarantors are not required to be disclosed.)

a), NIB

" (name)

(address)
b)

{name)

(address)

The Jaw provides for  maximum penaity of 2,000 per violation andfor impriscnment for not more than one year for any person who knowingly or willfully fails to
camply with the provisions of A.C.A§ 21-8-401 through § 21-B-804. This report constitrtes & public record. This fonm hos been approved by the Arkensas Ethics

Comtmission.

Revised 0BCD



01/24/2013 10:12 FAX @008/011

SECTION & GIFTS

List the source, date, description, and a reasonable estimate of the fair market value of each gift of more than $100 received by you or
your spouse and of each gift of more than $250 received by your dependent children. The term “gift” is defined as “any payment,
enterfainment, advance, services, or anything of value unless consideration of equal or greater value has been given therefor.” There
are 8 number of exceptions to the definition of “gift.” Those exceptions are set forth in the Instructions for Statement of Financial
Interest prepared for use with this form. (Note: The velue of an item shall be considered to be less than $100 if the public servant
reimburses the person from whom the item was reccived any amount over $100 and the reimbursement occurs within ten (10) days
from the date the item was received.)

a) .N}D

(description of gift)
(date) (fair market value)
(source of gift)
b)
{description of gift)
{date) (fair market value)
(source of gift)
<)
(description of gift)
(date) (fair market value)
(source of gift)
d)
(description of gift)
(date) (fair market value)
(source of gift)
€)
(description of gift)
@ne ‘ (Fair market value)
(source of gift)
f)
(description of gift)
(date) (fair market value)
(scurce of gift)
g
{description of gift)
(date) {fair market value)
{(source of gift)

“The law provides for o maximum penalty of $2,000 per violation andfor impsisonment far not more than one year for any person who knowingly or willfully fiils to
amplg with the provisions of A.C.A.§ 21-8-401 through § 21-8-804. This report constitutes s publit record. This form has been epproved by Lhe Arkensas Ethics
mmissian.

Revised 08/09



01/24/2013 10:12 FAX droo9/011

SECTION 9- S

I you are an employee of a public school district, the Arkansas School for the Blind, the Arkansas Schoo! for the Deaf, the Arkansas
School for Mathematics, Sciences, and the Aris, a university, a college, a technical college, a technical institute, a comprehensive life-
long learning center, or a community college, the law requires you to disclose each monetary or other award over one hundred doltars
(5100) which you have received in recognition of your contributions to education. The information disclosed with respect to each
such award should irictude the source, date, description, and a reasonable estimate of the fair market value.

a) N’f—)

(description of award)

(date) ~ (fair market value)

{source of award)

? (description of award)
{date) (fair market vaiue)
{source of award)
<) .
(description of award)
(date) (fair market value)
(source of award)
d) .
(description of award)
{date) (fair market value)
{source of award)
E - NONGOVERN CES OF PA T

List each nongovernmental source of payment of your expenses for food, lodging, or travel which bears a relationship to your office
when you appear in your official capacity when the expenses incurred exceed $150.

8) NIp

(name of person or organization paying expense).

(business address)
¥
(date of expense) _ (amount of expense)
{nature of expenditure)
b)
(name of person or organization paying expense)
(address)
L
{date of cxpense) (amount of expense)
(nature of expeaditure)

The law provides for 8 maximum penalty of $2,000 per violation and/or imprisonment for not more than one yeor for any person who knowingly or willfully feils to
comply with the provisions of A.C.A.§ 21-8-401 through § 21-8-804. This report constitutes a public secord. This form has been approved by the Arkansas Ethica
Commission

Revised 0809



01/24/2013 10:12 FAX

SECTION 11- DIRECT REGULATION OF BUSINESS

List any business which employs you and is under direct regulation or subject to direct control by the govemnmental body which you serve.

[do10/011

a) /U ’ A
{name of business)
(governmental body which regulates or controls)
b)
(name of business)
{governmenial body which regulates or controls)
c)
{neme of business}
(eovernmental body which cegulates or controls)
d)

{name of business)

(governmentel body which regulates or controls)

SECTION 12- SALES TO GOVERNMENTAL BODY

List the goods or services sold to the govemmental body for which you serve which have a total annual value in excess of $1,000. List the
compensation paid for each category of goods or services sold by you or any business in which you or your spouse is an officer, director, or
stockholder owning more than 10% of the stock of the compeny.

8)

Nip

{goods or services)

{governmental boady to whom sold)

b)

{compensation paid}

(goods oF services)

{governmentat body to whom sold)

o

(compensation paid)

{goods or services)

(governmental body to whom sold)

L))

(compensation paid)

(goods or services)

{governmental body to whom sold)

{compensation paid)

The law provides for 8 maximum penelty of $2,000 per violation and/or imprisonment for not more than one year for any person who knowingly or willfully fails to
comply with the provisions of A.C.A.§ 21-8-401 through § 21-8-804. This report constitutes a public record. This form has bezn approved by the Arkansas Ethics

Commission.

Reviscd 08/09



01/2442013 10:13 FAX
@o11,011

SECTION 13- SIGNATURE

SECTION 12 ot/ 2 2=

. /@vamre "
STATE OF ARKANSAS ) '

}ss

{ certify under penalty of false swearing that the above information is true and correct.

county oF Ralasl;
Subscribed and swom before me this Z L{th day of \S&V\ W\{ - _,20 /. 3 .

(Legible Notary Seal) Notary éuﬂxc/ o

OFFICIAL SEAL - #12380643

MARY K. STOKES

NOTARY PUBLIC-ARKANSAS

My commission expires: 0 8 i 2 8 Z Z_ PULASKI COUNTY
MY COMMISSION EXPIRES: 08-26-22

Note: If faxed, notary seal must be legible (i.e., either stamped or raised and inked) and the origina must follow
within ten {10) days pursuant to Ark. Code Ann. § 21-8-703(b)(3).

IMPORTANT

B i

Where to file:

State or district candidates/public servants file with the Secretary of State.

County, township, and school district candidates/public servants file with the county clerk.
Municipal candidates/public servants file with the city clerk or recorder, as the case may be.
Municipal judges and city attorneys file with the city clerk of the municipality in which they serve.

.

Members of regional boards or commissions file with the county clerk of the county in which they reside.

General Information:

e

* The Statement of Financial Interest should be filed by January 31 of each year.
. The filing covers the gre\'.rious calendar year.
* Candidates for elective office shall file the Statement of Financial Interest for the previous calendar year on the first

Monday following the close of the period to fileas a candidate for elective office unless already filed by January 1.

» Agency heads, department directors, and division directors of state éovemmenl shall file the Statement of
Financial Interest within thirty (30) days of appointment or employment unless already filed by January 31

¢ Appointees to state boards or commissions shall file the Statement of Financial
Interest within thirty (30) days after appointment unless already filed by January 31.

* If a person is included in any ¢ategory listed above for any part of a calendar year, that person shall file a
Statement of Financial Interest covering that period of time regardless of whether they have left their office
or position as of the date the statement is due.

The law provides fors maximum peaalty of $2,000 per violation andfor imprisonment for not more than one year for any person who knowingly or willfully fails 10
comply with the provisions of A.C.A.§ 21-8-401 through § 21-8-804." This report conslitutes @ public record. This. form has been approved by the Askansas Ethics
Commission.

Revised 08/09



